Cervical lymphadenopathy can be developed from various causes such as viral infection, bacterial infection, Kikuchi-Fujimoto disease, tuberculosis, malignancy, and reactive changes. In patients who have malignancy, metastatic lymphadenopathy is possible but it is rare that other concomitant diseases are in the same lymph node. We experienced a case of coexistence of Kikuchi necrotizing lymphadenitis and papillary thyroid carcinoma in a single cervical lymph node. A 38-year-old man who was previously diagnosed with papillary thyroid cancer with cervical lymph nodes metastasis presented with cervical lymphadenopathy. The lymph node biopsy showed tuberculous lymphadenitis. After finishing anti-tuberculosis medication, recurrent lymphadenopathy had developed and a surgical biopsy was performed. At that time, the diagnosis was Kikuchi necrotizing lymphadenitis combined with metastatic papillary carcinoma in a single lymph node.
INTRODUCTION
Cervical lymphadenopathy can be developed from various causes such as viral infection, bacterial infection, Kikuchi-Fujimoto disease (KFD), tuberculosis (TB), malignancy, and reactive changes [1] .
Among these, KFD is a benign, self-limited syndrome characterized by cervical lymphadenopathy, fever and malaise that occurs predominantly in young people [2] . The etiology of KFD is unclear. The association of KFD and malignancy is also seldom discussed.
In patients who have malignancy, metastatic lymphadenopathy is possible. But it is rare that other concomitant diseases are in the same lymph node [3] [4] [5] [6] [7] [8] [9] . There have been some case reports related to concomitant two other diseases in a lymph node [3, 5, 8, 10] . To our best knowledge, however, there is no case report of KFD and papillary thyroid carcinoma combined in a single lymph node.
Here, we report a case of a 38-year-old man who has undergone surgical biopsy for recurrent cervical lymphadenopathy and were diagnosed with coexisted KFD and thyroid cancer in a lymph node.
CASE REPORT
A 38-year-old man was admitted on July 4, 2010 with a history of gradually worsening right cervical lymph node enlargement for a week. He did not have any past medical history and take medicine.
He did not present any constitutional symptoms. On physical examination, non-tender, fixed lymph nodes were palpable at the right posterior neck. White blood cell count (WBC) was 2,550/μL (normal value, 4,000 to 8,000/μL), platelet count was 203×10 3A) . Excision biopsy was done on the right cervical and right supraclavicular lymph node. Microscopically, the lymph nodes were composed of focal, well circumscribed subcortical necrotizing lesions with abundant karyorrhectic debris, compatible with KFD (Fig. 3B, C) . On immunohistochemical stain, there were many histiocytes with immunoreactivity for CD68 and myeloperoxidase.
Simultaneously, microscopic foci of metastatic papillary carcinoma were identified in the same lymph node (Fig. 3B, D) . TB was not Our case is about a patient who had twice-recurrent cervical lymphadenopathy. Initially, the thyroidectomy and neck dissection revealed them as metastatic papillary carcinoma. One year after the surgery, he complained of cervical lymphadenopathy and fever.
Because he had thyroid cancer history, the possibility of recurrence could not be ruled out. Through the surgical biopsy, he was diagnosed with TB lymphadenitis. After the anti-TB therapy, cervical lymphadenopathy was unfortunately developed again. Surgical biopsy confirmed the final diagnosis as KFD accompanied by metastatic papillary thyroid cancer. Interestingly, KFD and metastatic thyroid cancer coexisted in one lymph node and twice-recurrent cervical lymphadenopathy were diagnosed differently from each other. The pathology could be the results of remained thyroid cancer or incidental finding. However, it might be meaningful case.
Studies and cases about researching cause of KFD have been reported but mostly limited to virus or autoimmune disease. As mentioned, under the immunosuppressive condition virus may activate KFD more frequently. However only one case have been reported the coexistent KFD and carcinoma until now [13] . The association between KFD and malignancy is obscure and there is no reported study. Our case suggests the need for further studies to reveal the relationship of KFD and malignancy as well as KFD and TB. In addition, which treatment should be chosen is another dilemma. Decision to treat both two disease or not is always considered and wise choice is needed.
The coexistence of two other diseases is rare but diseases that the association have not been unproven can coexist, the possibility of other concurrent diseases have always to be kept in mind especially in patients with malignancy history.
